2002 UNIFORM BUSINESS REPORT {UBR])

‘DOCUMENT # 755607

1. Entity Name

NORTH' TAMPA LIFE ENRICHMENT CENTER FOR SENIOR CI

TIZENS, INC..

Principal Ptace of Business

1 -mrﬁ BOULEVARD
mi;e\‘in. 33612

Mailing Address

$704 NORTH BOULEVARD
TAMPA FL 33612

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, ete.

A

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90101 023 ****6]1.25

MMM

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4, FEI Number Applied For
59-2108128 Not Applicable
Zip Country Zlp Gountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
e e e L e . e m i mmme + = = n NEMB -~ = = sme o e 2T - As e g 0T DT s
Ronna I Metcalf
MATCALF, RONNA J Street Address gaox?é)i‘;\l;n;b;r Isﬁlﬁf@ge.ptable) 4207
11848 WILDEFLOWER PLACE
TAMPA FL 33817 Cod
City Zip Code
Tampa FL 33629
8. The aDOVeWW submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE }WQHM Execntive Director 2/26/02
Slgnatura lypad or pnmed nams of fefistered agent and title it g am (NOTE: Registered Agent signature required when reinstating) 'DATE Y
3 9. Efection Campaign Financing $5 00 Make Check P, ble to
. n 2ncl .00 may Bo ake ayable
F“»-E NDW FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. ¢ ‘: LG Y 3~---OFF1CEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c 1 Delete TTLE {J Change [ Acdition
NAME BUBLEY MARTIN NAME
stReeT A0orEss | 3820 NORTHDALE BLVD STREET ADDRESS
CITY-5T-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE V'l (7 telete ¥ e [J Change  [J Addition
NAME COS, ELIZABEYH NAME
STREET ADDRESS | 16606 WINDSOR PARK AVENUE STREET ADDRESS
_8]- IT¥-ST-
o s-ZP LUTZ FL 33547 7 |j cmv-st-ze
“TITLE i T e T T Opelete T T || TMLE T s |T T Ree e TERT T e am s S ST T ] Chiange ] Addition
NAME FIELDS, ELIZABETH NAME
STREET ADDRESS | 6814 MONIQUE AVENUE STREET ADDRESS
cry-sT-ZP | TAMPA FL 33625 CITY-ST-21P
TITLE S 7 O petete | e [ change [ Addition
RAME HEYWOOD, TURNER A NAME
STREET ADDRESS 11103 CARROU_WOOD DR STREET ADDRESS
CITY-ST-2IP TAMPA*FL 33313 CITY-ST-2IP
TmE D O elete TmE [Jchange [ Addition
NAME MOBERG, MARK NAME
STREET ADDRESS | 3347 WESTHSORE BLVD SOUTH STREET ADDRESS
Gy -8T-21P TAMPA FL 33629 CITY-ST-2IP
TTE D 1 elste e [0 Change [ Addition
NAME CHASTAIN, ZANITA™ NAME
STREET ADDRESS [113 SOUTH WOODLYNNE AVENUE STREET ADDRESS
om-ST-2P | TAMPA FL 33609 | cirv-st-zp

12. | hereby certify that the inforpfation
indicated on this report or g
ol the corporation or the rg ",
changed, or on an atl ch [ient

70N ‘
kecutive Directaor 2/28/072

upplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Bnlal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_813/932-0241

|

CR2E037 (9/01)



